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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD IDENTIFYING INFORMATION

SECTION 1. HOUSEHOLD IDENTIFYING INFORMATION
Please administer this survey to the female entrepreneur on your list. The enterprise ID should be identical o the enterprise ID written on the corresponding household questionnaire for this respondent. It should also be identical to the ID on
respondent’s MKUBWA card.

Please explain tc the respondent the purpose of this survey. In order to make business training more useful for women like you, this survey is collecting inf ion on female entrep in the Dar es Salaam and Kibaha areas. As you are
aware, little is known about both the difficulties that you face in running and expanding your businesses and about how this affects what is happening in your households. Little is also known about the sirengths of your businesses. This entire
survey could take as long as 2 hours. The information we collect today wilt be combined in a report and research papers that will be discussed with policy makers and organizations that want to design more effective training programs for women
like you. We encourage you to answer as accurately as you can. You shouid know that all women and businesses visited by us will not be identified in any writing resulting from this project.

Alt the information that you provide will remain fully confidential and no one will be able to link your names to your responses. So Mkubwa staff, your trainers and your coaches will only know things like *how many hours a day do women in the food
processing sector devote to their business, ” rather than knowing about the working hours of any particular woman. We want to stress that none of this information collected will be used to determine who.gets selected for the MKUBWA training
program.

Unless otherwise specified: read all response options to respondent in each

1 2 3 4 5 6 7 8 9
Mobile number of
District iID Ward ID someone else who
See List A See ListB| Address (write details Mobile number of will be able to find
District Name Ward Name including Jandmark) Full name of primary respondent| primary respondent respondent Name of Enumerator
10 11 12 13 14 15 16
Completed inferview?| Completed interview?
Completed interview? See List C Date of 3rd interview SeelListC
Date of 1st interview attempt: DD/IMM/YYYY See ListC Date of 2nd interview attempt: attempt:
Enumerator ID: format DD/MM/YYYY format DD/MM/YYYY format -
/ / 1 / / 1/

=
Gift for respondent Temeke itala Kinondoni Kibaha
1. Azimio 24. Buguruni 46. Bunju ;: g::r
2. Chamazl 25. Chanika 47. Goba 75, Magindu
3. Chang'ombe 26. Gerezani 48. Hananasif 76, Matll Mmoja
4. Charambe 27. liala 49. Kawe 77. Miandizl
5. Keko 28, Jangwani 50. Kibamba 78. Ruvu
6. Kigamboni 29. Kariakoo 51. Kigogo 79, Soga
g 80. Tumbi
Time interview started 7.Kibada 30. Kinyerezi 52. Kijitonyama 81, Visiga
8. Kimbiji 31 Kipawa 53. Kimara
9. Kisarawe I 32, Kitunda 54, Kinondoni
10. Kurasini 33, Kisutu 5. Kunduchi
11, Makangarawe 34 Kivukoni 36. Mabibo
12. Mbagala 35. Kiwalani 57. Magomeni i
1=Kinondoni 13. Miburani 36. Mchafukoge i mﬂtub\:' N Completed -
2= llala 14. Mjimwema 37. Mehikichini . Makum usho 2=Partiatly completed
15. Mtonl 38. Msongola . Makurumul 3=Not avallable, revisit scheduled
3=Temeke 16. Pemba Mnazi 39. Pugu 61. Manzese 4=Not avaltable, no reviit scheduled
17. Sandati 40. Segerea 62. Mbezi S=Refused to participate
18, Somangira 41, Tabata 63. Mburahati
19, Tandika 42. Ukonga 4. Mbweni
20. Temeke 43, Upanga East 65. Mikocheni
21. Toangoma 44, Upanga West 6. Msasani
22. Vijibweni 45. Vingunguti 67. Mwananyamala
L 68. Mzimuni
1="PERSONAL GIF T” 23.Yombo Vituka €. Naugumbi
2="BUSINESS GIFT" . 70, Sinza
71. Tandale
72. Ubungo
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HOUSEHOLD QUESTIONNAIRE HOUESHOLD ID : I | I | I I

SECTION 2. HOUSEHOLD ROSTER

All questions should be posed to the female entrepreneur, so she is giving information about other family members. Make a complete list of all individuals who normally live and eat their meals together in this household,
starting with the head of household. In order to make a comprehensive list of household members, use the following probe questions:First, ask names of all the members of your immediate (nuclear) family who normally live
and eat their meals together here.Write down names, sex, and relationship to household head @ FILL IN QUESTIONS 1 TO 6.

Then, ask names of any other persons related to you or other household members who normally live and eat their meals together here O FILL IN QUESITONS 1 to 6

Also ask other persons who are not here now but normally live and eat their meals here? For example, household members studying elsewhere or traveling O FILL IN QUESTIONS 1 TO 6.

Then, ask names of any other persons not related to you or other household members, but who normally live and eat their meals together here, such as live-in servants O FILL IN QUESTIONS 1 TO 6.
If more than 10 individuals, USE “EXTRA HOUSEHOLD QUESTONNAIRE FOR HOUSEHOLD MEMBERS, “ MAKING SURE TO NOTE ENTREPRENEUR'S ID ON ALL PAGES

Q1 Q2 Q3 Q4 Qs Qe
abiseng Gender Male=1
cAD W Female=2 s Yoar of birth § s
WMEWRER mmiyyyy; Write 99 if answer is SRR

B ¥ st dam@ ikastName "Don't know" Years Months p 10 house
1 /. Other specify....
2 / Other specify.........ccocceeveene
3 / Other Specify.........c.cceeun.....
4 ! Other SPeCify.........cccccoreevien.
5 / Other SPECify.........covvvveenn.
6 / Other specify.......................
7 / Otherspecify..............ccoeoe
8 / Other specify..............cccuu...
9 / Other specify............ i
10 / Other specify................. s

Relation with houshold head and respondent

Household head=1
Spouse=2
Son/Daughter=3

Step Son/Step Daughter=4
Sister/Brother=5
Grandchild=6
Father/Mother=7
Niece/nephew=8
Sister/brother-in-law=9
Father/mother-in-law=10
Live-in- servant=11
Respondent=12

Other relative=13, Specify

Chae mewbers §UV

ﬂ“""""“‘"‘j r‘ sr‘ouu"/\cv-hwb;*‘.‘ﬁ,m,:k‘/*‘,ﬂ%v

& o Wi 9 Srowuw ¥

ol velbrorc iy o Yorpmdont
(hsag?) .
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID [ T 1T 1
Q7 Q8 Q9 Q10 Q12
In the last 12 months,
how many cumulative
months has [name] ID code of [name]’s
been away from the i oecupation inlast 12 months? spouse if in
Relationship to the respondent: See list D household? (see List E) household
Otherspecify..................... Other specify................
Other specify........ccc........... Other SPECty.....oooeen .
Otherspecify....................... Other specify.................
Other specify....................... Other specify.................
Other specify....................... Other specify.................
Otherspecify....................... Other specify.................
Other specify.........cc.c......... Other specify.................
Other specify....................... Other specify.................
Other specify Other specify................
Other specify Other specify.................

Marital status

Monogamous, married =1
Polygamous, married =2
Living together=3
Separated=4 @ Go to Q14
Divorced=5 B Go to Q14
Never married =6 @ Go to Q14
Widow=7 l Go to Q14

Household_english-Final_final_final.xls
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID [ ] |1 ]
Q13 Q14 Q15 Q16 Q17 Q18 Q19
Where is [name]'s
. biological mother?
W_here.ls [name]’s | Copy member code if
biological father? living in household O
How many spouses | Copy member code if living Go to Q19
does [name] have in household I Go to Q16 g Living outside
living outside the " Living outside idh fnam household=97 (1 Go ‘
household? Code 0 if| household=97 0 Go to Q16 fotherhave? toQ19 ' : mel’s mother
there are none. Please Dead=98 , See List G; Dead=98 , “hgve? 7
ask this question only| Don't know=99 0 Go to Q16 What;v als ['fa":‘:] tshag:_w:;an the Write 99 if answer is | Don't know=99 0] Go to Whatb\'ovals [.':: arln:‘];ha ge d‘;::l??n the See List G
for the men in the tological father die “Don't know" Q19 lologica er
household. Year Month Year Month
List G: Education level | I | |
1. No school .

2. Some primary
3. Completed primary

4. Some secondary 5. Completed secondary O levels

6. Completed secondary A levels
7. Tertiary: Some university

8. Tertiary: Completed university 9. Tertiary: Vocational

education
10. Tertiary: Diploma
11. Tertiary: Some Diploma
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USEHOLD QUESTIONNAIRE

HOUSEHOLD ID

[ [ [ 1 [ |

SECTION 3. PERSONAL AND FAMILY HISTORY

To be asked about the respondent and her partner/spouse if applicable. Can be asked even if spouse/partner is dead. The
“lrespondent should answer on behalf of her spouse. )

mﬂ respondent ever havg a
© :gpousel/partner?y
Yes=1, No=2 If No Ieave Spouse/Partner

[ ]

Respondent

Spouse/partner

psrson the first of the family t&
,,geﬁlde in this ward? Family means blood
“frelatives.

Yes=1; No=2; Don’t know=99 for
spouse/partner

[ ]

oximately how many yearsthas
-{this: person's family lived in this ward?
“FBon't know=99 for spouse/partner

preximately how many years frave
thig parson lived in this ward? Doh't
know=99 for spouse/partner

il wany family members older than 16*
yearg live in this ward (not counting
members of the household)?

¢ of birth? Dont know=99

Bitrict of birth? Sek List H at end of Section.
List region code followed by district code. Not

born in TZ = 98, Don't know=99
damather tongue? 7

Enghsh 1

Kiswahili=2

Tribal language=3

8 |Other=4, Specify Other specify.................. Other specify....................
16 sonsiderod this persons "home ? | L1 | | [T T ]

9 idistrict"? See List H Other specify.................. Other Specify.............coo....

10‘i..,;l[éﬁ'eligious denomination? See List| ¢ Other Specify.................. Other specify....................

11

St age did this person leave his/her
patents” house? Mot including boarding or
living with household member.

Still living with parents = 98

Don't know=99 for spouse/partner

Household_english-Final_final_final.xls
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ID: ID

Who will inherit most of this person's ID 1D
12 jassets upon death? See List J 1D

Rt &\\\§
iat year did he die? ° L g\\ \\

Now | would like to ask you about your biological

parents and the biological parents of your

spouse/partner. Respondent should answer on Respondent Spouse/partner

behalf of her spouse/partner. Father Mother Father Mother
15|Father/mother still alive? Yes=1, No=2,

Don't know=99. Depending on the

response to this question, change the tone I————] [:I |:] D

and actions. L’

16|Record current age father/mother or age at

the time of death. Record 999 for “Don't ] | | || L]
know.”

17{In which district was your father/mother born?
See List H at end of section. List region code | l l | I | I |

followed by district code. Not born in TZ = 98,

Don't know=99

18|Religious denomination of father/mother. i
See List | . | | I | | | I I
List | ListJ
Religion Inheritant
Muslim =1
Hindu =2
Orthodox Christian=3 1. Household member (Also code
Roman Catholic=4 Household Member ID)
Lutheran=5 2. Child, not living in household
Anglican=6 3. Relative of spouse/partner
Pentecostal=7 4, Own relative
Evangelical=8 5. Non-relative in Dar es Salaam
Episcopalian=9 6. Non-relative outside Dar es Salaam
Baptist=10 7. Business partner
Seventh Day Adventist=11 8. Othe'? Specify
Jehovah Witness=12 99. Don’t know
Traditional=13
None=14
Other=15 , Specify
Don't know=99
Don’t want to answer=98

Household_english-Final_final_final.xls Page 7
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Bedupation of father/mother when they
were working?’See List E at end of
Section. Did not work=98, Don't know=99.
Main occupation is one that parents used

20|How many wives does/did the father have?
Include deceased wives. Don't know=99

Ialli

o
i

oan
i)

21|What is/was the mother’s marital ranking?
Code 0 if mother never married,
Only wife=98, Don't know=99

At what age did the mother have her first
child? Don't know=99

2

N

i

23|How many male children does the
father/mother have from all partners? Don't
know=99

1

N ‘5

24|How many female children does your
father/mother have from all partners?
Don't know=99

L_|

LI

-

WEE# Whoir death, did you get or will yoti
sgetapart of your father/mothér’s...
“|¥es=1, No#2, Don't know=99

//%__

Q O U o

s was/ia the current value of .
atherimother’s...
Ifparent is deceased, ask for value at time of
death. Don't know=99
2 LSS

sflsivestock -

i éﬂigq;g(s)'or other real estate

a O T o

Quier property (clothes, jewslry) -

WL hiand does/did your +
“Ifatherimother have? Don't knew= -99 for
spouse/partner.

Square metres=4

Unit: Acres=1; Hectares=2; Square Feet=3; -

Unit

Quantity

Unit

Quantity

Unit .

Quantity

Unit

Quantity

t/\,{ Bﬁ/g\g _ S\OW
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List H

DODOMA-01
KONDOA
MPWAPWA
KONGWA
DODOMA RURAL
OODOMA URBAN
BAHI

ARUSHA-02
MONDUL!
ARUMERU
ARUSHA
KARATY
NGORONGORO

KILIMANJARO-03
ROMBO
MWANGA
SAME
MOSH! RURAL
HAl
MOSHI URBAN

TANGA-04
LUSHOTO
KOROGWE
MUHEZA
TANGA
PANGANI
HANDEN!
KILINDI
MKINGA

MOROGORQ-05
KILOSA
MOROGORO
KILOMBERO
ULANGA
MOROGORO
MVOMERO

- SR T SR VR FRN 7 I S PR N Y B v a W N =

L N AT T N O SR N

= T IR

PWANI-06
BAGAMOYO
KIBAHA
KISARAWE
MKURANGA
RUFIA
MAFIA

DAR-ES-SALAAM-07
KINONDONI

ILALA

TEMEKE

LINDH08
KILWA
LINDIRURAL
NACHINGWEA
LIWALE
RUANGWA
LINDI URBAN

MTWARA-09
MTWARA RURAL
NEWALA

MASAS!
TANDAHIMBA
MTWARA MIKINDANI

RUVUMA-10
TUNDURU
SONGEA RURAL
MBINGA
SONGEA URBAN
NAMTUMBO

IRINGA-11
IRINGA RURAL
MUFINDI
MAKETE
NJOMBE
LUDEWA
IRINGA URBAN
KILOLO

= Y R O TR

LY R T C R Y B W o e P T T S PO

PR T, T SN OO WY

MBEVA-12
CHUNYA
MBEYA RURAL
KYELA
RUNGWE
ILEE

MBoZ:
MBALAL
MBEVA URBAN

SINGIDA-13
IRAMBA
SINGIDA RURAL
MANYONI
SINGIDA URBAN

TABORA-14
NZEGA

IGUNGA

uvl

URAMBA
SIKONGE
TABORA URBAN

RUKWA-15

MPANDA
SUMBAWANGA

NKASI

SUMBAWANGA URBAN

KIGOMA-16
KIBONDO
KASULY
KIGOMA RURAL
KIGOMA URBAN

P T S L T R S B oW N e

PR VN

® N T B W N e

SHINYANGA-17
BARIAD!

MASWA
SHINYANGA RURAL
KAHAMA
BUKOMBE

MEATU
SHINYANGA URBAN
KISHAPU

KAGERA-18
KARAGWE
BUKOBA RURAL
MULEBA
BIHARAMULO
NGARA
BUKOBA URBAN
CHATO
MISENYE

MWANZA-19
UKEREWE
MAGU
NYAMAGANA
KWIMBA
SENGEREMA
GEITA
MISUNGWI
ILEMELA

MARA-20
TARIME
SENGEREMA
MUSOMA RURAL
BUNDA
MUSOMA URBAN

MANYARA-21
BABATI
HANANG
MBULU
SIMANJIRO
KITETO

@ N O B W N e G O U B W N e

T R O VRN L Y I N

L N

KASKAZINI UNGUIA-22
KASKAZINI ‘A’
KASKAZINI ‘B’

KUSINI UNGUIA-23
KATI
KUSINE

MJINI/MAGHARIBI UNGUJA-24
MAGHARIBI
MIINI

KASKAZINI PEMBA-25
WETE
MICHWEWENI

KUSINI PEMBA-26
CHAKECHAKE
MKOANI

Household_english-Final_final_final.xls
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List E: Activities/Occupation

Agriculture, Horticulture, and Animal
Husbandry :

1. Laborer - Ploughing,
Planting/Weeding/Harvesting

2. Owner - - Ploughing,
Planting/Weeding/Harvesting

3. Activities related to the storage of crops
4, Herding

5. Poultry farming

6. Activities related to poultry products

7. Fishing

8. Piggery

9. Hunting/forestry

10. Dairy: Milk, making butter, etc

11. Shearing/Slaughtering

12. Horticulture — Vegetables

13. Horticulture — Fruits

14. Horticulture — Fruits and vegetables
15. Horticulture — Flowers

16. Horticulture - Mushrooms

17. Other activities related to agriculture,
horticulture, or animal husbandry.
Manufacturing/processing:

18. Making charcoal

19. Milling (incl. Hand milling)

20. Food processing — edibles and potables
21. Food processing — soap, cosmetics, beauty
products

22. Canning

23, Beer brewing

24, Wine-making

25. Jewelry making .

26. Making baskets/hats/clay pots/ other
handicraft

27. Spinning/Weaving

28. Dressmaking/embroidery/tailoring

29, Stationery

30. Other manufacturing (not for home use)
31. Other manufacturing ( for home use)
32. Recycling

Construction

33. Farm buildings or fences

34, Houses

35. Roads

36. Mining_

37. Other construction activities

Trading /Sales:

38. Retail shop

39. Engaged in tea shops/street vending etc
40. Restaurant

41. Bar

42, Catering

43. Chair-table-tent hiring

44, Assisting in sales of agriculture products and
other retail trades

45, Wine, beer, liquor sales

Other Services:

46. Giving tuition to students for payment
47. Repair and maintenance services: tool,
shoes, etc. (not for own household)

48. Collection of firewood, fetching water
49. Domestic/custodial work in homes

50. Elderly or child care

51. Custodial work in a firm or office

152. Clerical or secretarial work in a firm or office

53. Sanitation, sewage

54. Laundry or ironing

55. Finance

56. Real estate

57. Guest house

58. Venue decoration

59. Hair salon or beauty shop services
60. Cell phone minutes, SIM card retailer
61. IT services

Transport and storage:

62. Carrying loads to market for sale
63. Carrying grain to /from mil/shamba
64, Car hire and tours

65. Other transport activities

66. Storage

Government and politics

67. Central government

68. Local government

69. Political party Organizations

70. NGO

Organization

70. NGO

71. Religious organization

72. Charity/trust

73. International organization
Other

74. Other activity not listed above

Household_english-Final_final_final.xls
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID LT 1T T 1T 1

SECTION 4. EDUCATION
The female entrepreneur should report on each member of the household. Please keep same |Ds assigned in the household roster.

No=2 —Go to next
household member

Q1 Q2 Q3 Q4 Qs Q6 Q7
Is [name] § years old or
HOUSEH older? Jovel:
oLD Yes=1 Can read, can write=1

In the tast 12 months,
Can read, cannot write=2 | 1oy many months has
" Cannot read, can write=3 [name] been attending
Cannot read, cannot write=4 school ?
1f 0 — Go to next
household member

OO |® N [, [0 | [ N j=

-

LSTK

0. Didn't go to school

1. Pre-school or less

2. Standard 1

3. Standard 2

4. Standard 3

S. Standard 4

6. Standard 5

7. Standard 6

8. Standard 7

9. Standard 8

10. Form 1

11. Form 2

12.Form 3

13. Form4

14. Completed O levels
15.Form5

16. Form 6

17. Completed A levels
18. Tertiary — Vocational
19. Tertiary - Diploma
20. Tertiary — Bachelor's
21. Tertiary — Post-graduate

R VA NSLE

'M\oAM‘/~$"ﬂf;LJz.l$ W&V‘d '/

sche

o ‘) ids 'Joq\fu) [ )ws\n
Fored - spent M all  edsmenh=t «lf-rbw‘w(

Bty hins  Spumd Sheiligeing ( totut

ks aENer (gt Liaag €

Household_english-Final_final_final.xls

Page 11



HOUSEHOLD QUESTIONNAIRE

HOUSEHOLDID | ]

Qs |

Qe

Q10

Q11

Q12

Is [name] currently in school

or taking courses?
Attendance level > 75%

Yes=1, No=2. if No — Go to

What level of schooling is [name]
currently attending? See ListK. .

Where is the last
school that [name]
attended or where does
{name] currently attend

Who owned the school
that [name] last

How would you rate the quality of

this school?

Please read all options for respondent.
Very good=1, Good=2

What mode of transportation
does/did [name] use to go to
school. See List N.

Q10 schqol? attended or who owns Neghgr go\o/d, "Zr 23‘5"':3
SeeListL. the school that [name] ad=4, Very bad=
currently attends? See
List M.
usTL LISTM LISTN
In ward =1 Local government =1 By foot =1
Not in ward, but in district =2 Centraf government =2 By car =2
Not in district, but in city =3 Local trust =3 By bus =3
Not in city, but in Tanzania =4 International trust =4 By bicycle =4
Abroad =5 Religious-boarding =5 By bajaj =5
Don’t know =99 Religious-day =6 8y boda boda =6
Charitable-boarding =7 By dala dala =7

Charitable-day =8
Private-boarding =9
Private-day =10
NGO =12

Other =13 Specify
Don’t know =99

Household_english-Final_final_final.xls
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lHOUSEHOLD QUESTIONNAIRE

HOUSEHOLD 1D

Q14 Q15 Q16 Q16a
How long dl_dldoes it take [nam.e] to How much was spent in total on [name]'s
reach this school? Record in educational expenses in the last school term? :
minutes.Add if used all means of pe School uniform and shoes Sports clothes

transport. If in Boarding school or
studying abroad =98, Don't know=99

Ask question for household members who are
currently in school.

How much was
spent on
[name]’s

educational

expenses in the

last school term

for the following

items? Code 0 if
nothing spent.

Household_english-Final_final_final.xls
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID

Q16¢

Q16d

Q16e

Textbooks and other school supplies

"Transportation to school

Registration fees

Examination fees

Household_english-Final_final_final.xls
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID

Q16g

Q16h

Q16i

Q16j

Training/course fees

Tutoring

Board and lodging

IS

School meals (if student not in boarding)

Household_english-Final_final_final.xls

Page 15



HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD 1D [ L T 1

Q16k

Q1el

Q17

Contributions to school funds

Other

Approximately how many hours per day does [name] spend studying?

Household_english-Final_final_final.xls
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HOUSEHOLD QUESTIONNAIRE i HOUSEHOLD ID [T T T T
SECTION 5A: EMPLOYMENT
Ask each question about each household member, retaining the same IDs as in the Household Roster. Write alt household members names. Choose main work activity by time spent on activity.

Full time means 40 or more hours per week when working, Part time work is anything less than 40 hours per week when working. Temporary or casual labor refers to a situation in which an individuat does not have a guarantee (written or implicit) of work in the future. Often,
these workers are hired for a single day, week, or month.

Qi Q2 Qa3 Q4 Qs Qas Q7 Qs Q9 Q1o

is [name] 5 years or
older?
Yes=1, No=2 -»Go to
next member

-time, permanent
E job when wo;king=1
Full-time

casual/temp&rary
labor when working=2
Part-time labor when
HOUSEH
o
MEMBE
1T 1 || || Other, specify
2 - | Other, specify
3 || || Other, specify
4 | | | Other, specify
5 L || Other, specify
6 _— - Other, specify
7 || |1 Other, specify
& — {1 Other, specify
9 || Other, specify
10 Other, specify

usTo LUST P
Wage or salary, in cash =1 Upon receiving = 1
Piece rate, in cash =2 Daily =2
Wage or salary, in kind =3 Weekly =3
Piece rate, inkind =4 Twice a month =4
Self-employed with no fixed salary =97 Monthly =5
Unpaid =98 Quarterly <6
Don't know =99 Twice a year =7
Annually =8
Upon delivery =9
Self-employed =10
Unpald =98
Don’t know =99

Cw v Wf’ﬁa\/

—

e seeedae b heving wage "“”L\/ | 0 w\&«c&&\?
Sy ataiies " efd@ vt uaptnsA V*-Q%&M e WB \oﬁ{WW‘

VS o Vusleon adegy M Lk et noir ek asgg )

2

C hok- faole  pdp
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID FT T 1T 1T 1]
Qi Q1 Ql2 Q13 Q14 Qls Qi . Q17 Qis
did{name] make from all
‘Was [name]
working on this
same activity in | What was [name]’s primary work
. the last 1 month?| activity in the last 1 month? See List
HOUSEH; Yes=1 ->Goto E
oD 5 Q7 Not working=98 ->Go to Q18,
MEMBE No=2 Don't know=99.
RiD

1 || Other, specify

2 - Other, specify

3 e Other, specify

4 | Other, specify

s - Other, specify .

6 |1 Other, specify

7 | Other, specify

8 | Other, specify

9 |1 Other, specify

10 Other, specify

Household_english-Final_finai_final.xls
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID [T LT T 11
Qi Q19 Q20 Q21 Q22 Q23 Q24 Q25
When did [name] last work for,
pay, profit, barter, or home
use? mm/yyyy. Never *
worked=99/99. .
HOUSEH| ¢ [name] didn't work in the past month: i o
OLD  |\What was the main reason [name] was AlWays worked in same sector=97 Yes=1, No=2 >Go to 3 @
MEMBE | not working in the past month? See List Was not working prior to last 12 next household Yes=1' Go to Q26, of Iname]'s main |,
RID ia months=98 member No=2 /¥See List E.
1 Other, specify / Other, specify Other, specify
! 2 Other, specify / Other, specify Other, specify
3 Other, specify / Other, specify Other, specify
4 Other, specify / L Other, specify Other, specify
5 Other, specify / || Other, specify Other, specify
6 Other, specify / Other, specify Other, specify
7 Other, specify / Other, specify Other, specify
8 Other, specify / Other, specify Other, specify
9 Other, specify / Other, specify Other, specify *
10 Other, specify / Other, specify Other, specify
usTQ
Attending school=1
Sick=2
Too young=3
Too old=4
Disabled=5

Too many household chores=6
Assisting/helping someone else=7
Could not find work=8

Other=9, Specify
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HOUSEHOLD ID

Q29

HOUSEH
oL
MEMBE
RID

m:ﬁ\ame] "operate this business?

i Seatist R

of the household
member.
Yes=1
No=2

{name]’s business

roay the family? Note 3
that these do not have to be
paid employees.

Note that these do not have to
be paid employees.

VWO NGV s W N R

I
=3

[TTTTTTT

| Other, specify
iOther, specify
| Other, specify
| Other, specify
| Other, specify
| Other, specify
|Other, specify
| Other, specify
| Other, specify

Other, specify

[TTTTTTT]

e~~~ =~ I~~~ I~

UST R

1. Within own or business partner's home, with special business space
2. Within own or business partner's home, without special business space
3. Separate structure adjacent to own or business partner's house

4. d-alk building, i

5. Room in a permanent bullding, non-residential

6. Fixed stall/kiosk in market

7. Vehicle, cart, temporary stall in market

8. Fixed stall/kiosk in street

9. Vehicle, cart, temporary stall in street

10. Fairs, exhibitions

11. Other temporary structure

12. Construction site

13. Clients” homes

99. Don't know .

Household_english-Final_final_final.xls
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List E: Activities/Occupation

Agriculture, Horticulture, and Animal
Husbandry :

1. Laborer - Ploughing,
Planting/Weeding/Harvesting

2. Owner - - Ploughing,
Planting/Weeding/Harvesting

Activities related to the storage of crops
Herding

Poultry farming

Activities related to poultry products
Fishing

Piggery

Hunting/forestry

10. Dairy: Milk, making butter, etc

11. Shearing/Slaughtering

12. Horticulture - Vegetables

13. Horticulture ~ Fruits

14. Horticulture — Fruits and vegetables
15. Horticulture - Flowers

16. Horticutture - Mushrooms

17. Other activities related to agricuture,
horticulture, or animal husbandry.
Manufacturing/processing:

18. Making charcoal

19. Mitling (incl. Hand miliing)

20. Food processing — edibles and potables
21. Food processing — soap, cosmetics, beauty
products

22. Canning

23. Beer brewing

24. Wine-making

25. Jewelry making

26. Making baskets/hats/clay pots/ other
handicraft

27. Spinning/Weaving

28.0 king/s idery/tailoring
29. Stationery

30. Other manufacturing (not for home use}
31. Other manufacturing { for home use)
32. Recycling )

XN N AW

Construction

33. Farm buildings or fences

34, Houses

35. Roads

36. Mining

37. Other construction activities

Trading /Sales:

38. Retail shop

39. Engaged in tea shops/street vending etc
40. Restaurant

41. Bar

42. Catering

43, Chair-table-tent hiring

44, Assisting in sales of agriculture products and
other retail trades

45. Wine, beer, liquor sales

Other Services:

46. Giving tuition to students for payment
47. Repair and maintenance services: tool,
shoes, etc. (not for own household)

48. Collection of firewood, fetching water
49. Domestic/custodial work in homes
50. Elderly or child care

51. Custodial work in a firm or office

52. Clerical or secretarial work in a firm or office
53. Sanitation, sewage

54, Laundry or ironing

55. Finance

56. Real estate

57. Guest house

58. Venue decoration

59. Hair salon or beauty shop services

60. Cell phone minutes, 5IM card retailer
61. IT services

Transport and storage:

62. Carrying loads to market for sale

63. Carrying grain to /from mil/shamba
64. Car hire and tours

65. Other transport activities

66. Storage

Government and politics

67. Central government

68. Local government

69. Political party Organizations

70. NGO

Organization

70. NGO

71. Religious organization

72. Charity/trust

73. international organization
Other

74. Other activity not listed above
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HOUSEHOLD QUESTIONNAIRE Housevowbom [ T T T [ [ |

SECTION 5B. TIME USE

Please trace out the activities of the female respondent only on a typical weekday from the time she wakes up for a 24 hour
period. Time slot will be in hours of a day (example from 8 a.m to 9 a.m). The last time slot filled in should be when the household
member is sleeping. Please see below for Activity, Household and Paid Work Codes.

Start by asking when the woman wakes up in the morning and then ask about her routine/schedule.

Qi a.Timeslot 1 b. Time slot 2 c.Timeslot 3 d. Time siot 4 e.Time slot 5
Time | 1o SRR JEBTRPURIUPIINS { o JROUVOTIOT to { (o TR [TV o o SN geveces
Activity

Type of house work

Type of paid work
Q1 continued f. Timeslot 6 g. Time slot 7 h. Time slot & i. Time slot 9 i. Time slot 10
Time | £V JRNUNNIITY [N { (o JOURRUNRODN [JUURURPRRRI { (o RN I Lo JOURuRonY [T L (o TN
Activity
Type of house work
Type of paid work
Activity codes Housework codes
1=Housework 1=Farm work
2=Looking after others' daily needs (feeding, bathing, etc) 2=Livestock
3=Looking after own daily needs 3=Looking after kids, siblings, or the elderly.
4=Exercise 4=Cooking
5=Eating 5=Cleaning
6=Paid work 6=Fetching water .
7=Traveling 7=Non-agricultural unpaid work done outside the
8=Resting household
9=Sleeping 8=0Other housework
10=Media entertainment (TV, radio, etc)
11=Playing with chiidren Paid work codes
12=Chatting with friends 1=Farm Work
13=Looking after children's studies 2=Livestock
14=Prayer 3=Non-agricultural wage work
15=Drinking 4=0wn enterprise of respondent
16=0ther, Specify S=Enterprise of another household member
6=0ther paid work
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The fol|owihg questions are to be asked to the respondent about other household members. Please keep the row that corresponds
to the respondent blank.

Q2 Q3 Q4 Qs Qb6
On a typical day, | On atypical day,
how many hours | how many hours
Househol per day does per day does On average, how many hours per
d [name] spent [name] spend On average, how much time per week week does [name] spend
Member outside the working outside does [name] spend on household working/assisting with the
ID household? the household? chores? Code in Minutes. respondent’s business
1
2
3
4
5
6
7
8
9
10

ity ) ke
botd  hewrs of “"‘1’ A basiners, 2

NM W """ @' ‘TW“)/WWM f\\rwv Srrw&(,/
’«Mmu W.'LW“’/MM WmC<t?;/ énro

o s
_3.% %‘w" Promge et s g by Y e e Lermate M—bﬁwol};é(’zm

o Punane bt Aoy Rt wf babun pen et chtdreon
QQ)% :28‘90 ‘ - —Aﬁw To ral Marwas: A &’,@«_& o i C‘Mﬂ‘d 57 %mf’ . \/
X WD gl |
(’% Lﬁ"‘* e Tornd =~ Ao  spent o~ Ria chag -
/\;:) | | g’.g-S ol 7 (6Qk“. A‘Jwa(, Fe bad Aoy SW o bk ewne, 1«7
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID |

SECTION 6.PARTICIPATION IN GROUPS

Ask female entrepreneur about her participation in
each group. Start with the first group in the list and
ask Q1-Q6 (when applicable). Then move on to the
next group.

0£2'25'Go to
“next group

. How long have you been
articipating in the activities
of this group? Code in

e

List up to 3. See List T. Answers
should be spontaneous. Do not

v

6. What are the benefits of
participating in this group?

read list aloud.

Self-help group, non-credit related

ROSCA, SACCO, or UPATU

Micro-finance group

Schoolleducation committee

Drama, music, dance, or sport club

Cooperative

—

Burial group

]

Religious group

J0uiojoyoo| o

10| d|d| 8] B]H|B
yUoioioig| oo

]
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID |

Ward or village committee

-
Clan committee

Political party or other political group

NGO '(volunteer)

ERRERENRN

LT T

Community mobilizer

]

.

You might also be part of some groups that | didn’t me

ention. Can you tell me what those are?

Other (1), Specify.........ccooveeeeeriiiiiiiiiiinne .

1 | LT 1T

Other (2), Specify..........cocoeeiiiiiieeeennee.

1 | LI T

Other (3), Specify........ooovveiiiieiieiieee e

oo udyo oo

] | LI T

100|000k

i the. past 12 months, has your spousefparter b

ited you from aﬁending ameeting? Yes=1,No=2,No = *

o oo ooig)opgo

LISTS

1. Chair Fundraiser
2. Other outreach

3. Secretary

4. Treasurer

5. Resource person
6. Trainer or mentor
7. Arbitrator

8. Other participant

LISTT

1. Finance (saving or credit)’

2. Information or advice

3. Networking — for own business
4. Networking ~ to find work

5. Networking —other reasons

6. Friendship

7. Status oy prestige

8. To pass the time

9. To feel useful

10. To act on one’s own convictions
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID |

SECTION 7A. CONSUMPTION

Please list items used in the household in case you are asked about food consumption. List any item used by any household member i
items listed in this form.

n 7 days. Ask about all

1. Within the past 7 days, did any
member(s) of this household eat/use (---)
within the household? Yes=1, No=2 —Got
to next item. Only list items consumed
within the household and exclude food 3. How much (...) came from purchases
consumed out side the household. Ask for 2. How much (...} in total did your in the past 7 days? If none write 0 for
each item before moving to @ 2 household consume in the past 7 days? quantity and leave blank for unit.
tem Yes/No Quantity Unif uantity Unit Unit
102 Kilogram........ q
) ] 11T I T I 2
Rice (hesked)
104
. . ] CT—1 1 T3 C 11T T
— Maize (grain)}
) 3 C 11T 1 I T 13
Maize flour
107 Millet and sorghum 3 11 | . | | 1 1
flouri
201 :
(- [T 11 1T C 111 1
Fresh cassava
202
] N O 13 I I I
5 Cassava dry flour
20
—] Y [] 1T 11 11
Sweet potatoes
8 ookngbanans, | ] | T | T | LT3 | IO
plantains
301
[ 1T T 1 —T C 111 T
Sugar
401 .
Peas, beans, lentils and [:] [::]:| [ I ] [ I T ] [ I ]
other pulses
601} Onions, tomatoes, — —_
carrots and green _— —_—
pepper and other — I S — 13 CIT—T1 1 ——
spices
602 - _
Spinach, cabbage and /M T 11 1] [ T I ] 1 ]
other green vegetables
802 Beef - including minced — E:l:l—__] I I ] [ T T ] [ I ]
meat and sausage
808 - R
Fresh fish and seafood 1 I I 1T 1 I 1]
(including small fish)
809 —
Dried/salted/canned I:E:I:’
fish and sea food (inc. (- I L] L1 I ] [ I ]
small fish) - _ P
o 1 I 117 T
111
Fresh mitk
o 1 I I N T
11T
Cooking oil
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID [ I I l l I I 141

1. Within the past 7 days,
did any member(s) of this
household eat/use (---)
within the household?
Yes=1, No=2 —Got to next
item. Only list items 6. How much (----) came from gifts
consumed within the or other sources in the past 7 days?
household and exclude food 6. How much {....) came from own Don'tinclude food consumed
consumed out side the production in the past 7 days? If none |outside the household. If none write
household. Ask for each write 0.0 for quantity and leave blank for | 0.0 for quantity and leave blank for
item before moving to Q 2 4, How much did you spend? unit. unit.
Item Shilling Quantity Unit Quantity Unit
102 : . . }
. L T T 1T 11 I N T 1 T 1
Rice (hesked)
104
: . X [ I I 1 | [ 1 | [ 1] I ]
Maize (grain)
105
] CIT T 1T 17171 I I 11 [ [ ]
Maize flour L
107
_ Illllllllilllfllrllllj
Miltet and sorghum flour
201
[ I I I I I 1 | [ 1] 1 ] [ I ] { [ 1]
Fresh cassava
202
’ 1T T T 1T T 1 rIqu[llllJ::]
53 Cassava dry flour
2
[ I I I I I | T 1 ] [ [ 1
Sweet potatoes -
206 .
Cooking banana, T I T T 11T 1 I I I ) I N
plantains
301
1 ] I I I I ] [ | T 1
Sugar
401
Peas, beans, lentils and [T T T I T ] ’ 1 I ] 1 [ T ] f ]
other pulses
601]  Onions, tomatoes,
carrots and green
pepper and other [ I | I I I I ] [ I [ I 1 1 I
spices )
602
Spinach, cabbage and [ I ] I 1 I I ] [ 1 [ I ] [ 1
other green vegetables
802 . i . .
Beef - including minced [ T T T T T T ] [ T 1 I T ] [ ] I
meat and sausage
808
Freshfishandseafood| [T T T T T T | N - 1] 11 1
(including small fish)
809
Dried/salted/canned
fish and sea food (inc. L1 I I ] I 1 1 1 [ I ] { 1 { [ 1
small fish)
901 ] CI 11— r1r | 1143 | CcrC—43 | ./ 1
Fresh mitk
1001 o 111 11771 | (=11 1 | 1
Cooking oil
)yone in the household-experienced hunger in the last 30 dé%s?
‘No=2" - [

o;‘q‘iuljty of food improved in the last year?
MNosz

I

Ty voqrres Wiy &
anxw»“ww\ ”‘XKY{"X’&&
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HOUSEHOLD QUESTIONNAIRE

t did ariy people In the
tegories who have not been
susehold members eat ary
lé.tn your household?

Yes=1, No=2

HOUSEHOLD ID ]

Over the past 7 days, did any h hold

ber purchase the following items
outside of the household? If item nat
purchased, code 0 shillings and 99 as the
household member iD.

2, Total spent In shillings

hold ID of person for p

s IO

o]

w00

o[ 0]

el L]

o[ ]

[

Ton|

ol 1]

o L]

D Dl__|

IDI

Ovaer the past 14 days, did any household
member purchase the following ftems? If
Item not purchased, code O shillings and 99 as the
household member 10,

2. ID of person for
1. Tflal spent In shillings archases
Tsh 1D
h ]’ D
Tsh iD

WOy

o]

ol L

o]

LT

o ]

wl O IC]

o[ 1]

Tansport
Petrol ofl, fares (bus,

; boat).

medical care.

wE OO0

o[ 1

In the past 30 dayy, did any household
member purchase the following ftems

3. Totalspent In shillings

4, iD of person for

purchases

Personal care
Toilet paper,
toothpaste, hair

? h ohs,
make-up, beauty
salons (exclude toflet

and Iaundey soap)

00000

o[ 1]

wl JC

o]

L

w00

o[ ]
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HOUSEHOLD QUESTIONNAIRE

SECTION 7D: HOUSEHOLD ASSETS PURCHASE

HOUSEHOLD ID

the past.12 months, Did anyone in the household purchase any (.ITEM..)?

Yes =1, No=2
-> Go to next

3. 1D of the household
member responsible for
the purchase

Code

Item

2012

* Furniture

Beds, chairs, tables, sofas, E

mirrors, carpets

i

2013

1 Linen, bed/mattress, cloths

Sheets, blankets, pillows,

towels, mosquito nets,

curtains

2014

Hi hoid durables, lii

Stoves (anytype), cooke rs,

refrigerator, fan, air

conditioner, heater, radio,
phones, cellphones

2015

Pots, pans, bowls, dishes,

utensils, knives

2016

Other household wares

Torches, bulbs, lanterns,

baskets, brooms, brushes

2017

Repairs for assets and durables

Repairs to house, car,

motorbike, bicycle, radio,

TV etc.

2018

Clothing and footwear for men and boys over 15
years

Khanzus, hats, trousers,
shirts, coats,

undergarments, socks,

shoes

2019,

Clothing and footwear for women and girls over
15 years

Khanga, kitenge, sarees,

dresses, skirts, trousers,
blouses, coats,

undergarments, socks,
shoes

Ji) o) B8] 8 BIBIAIE] B (BIA

2020 . y .
p  Trousers, dresses, skirts,
3 % . shirts, blouses, socks, L_[ I I | I [ I j
Clothing for children undglys yedbs - shoes
2021 T Sewing material,
B umbrellas, gloves, L I l , l ' i
’ handbags, purses, wallets,
Other personal effects I , jewellery
2022
Hospitals, dispensaries, I__l ' I I , [ j
private doctors, dentistry
Modern medical care services Excluding t p )
2023 .
Prescribed medicine, non - L_‘ [ [ ! ] [ I
Modern medical care: medications p ib dici
2024
Traditional healers, '_L l I I l l l
Traditional medical care traditional medici
2025 School fees, uniform
equipment (Excluding I__] ' , I I , l ]
Education t p )
2028 Books (not school books),
magazines, newspapers,
cassettes, cinema, sports LL [ [ I I I [:EI
Entertai and recreation i tamps/p
2027 Detergents {not laundry
soap), insecticides, sprays I l I ' ' l l E:
Cleaning materials, household services and coils, polish
2028
Contributions to religious and other l l I I ' , j D:
organizations
2029 Contribution to wedding
parties and funerais, dowry [j l ' l I I D D:'
Ceremonies payment
2030 .
1T [T 17 T3
Taxes
2031
Car, medical, life , l ' , ] ] D:
Insurance insurance
Payments given to l l ' I I D:]
Domestic services domestic workers
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLDID | { I

ip status of currentresidence? 7
TR ‘
Owned=1 D
1 Rented=2
Employer provided/subsidized=3

Free housing, authorize:
Free housing, non-authorized=5
Other Specify

Specify for Other:

You=1
Spouse/partner=2
You and spouse/partner jointly=3
Family member {your side}=4
2 Family member {spouse/partner’s side}=5 l:l -
Landiord=6
Company=7
Government=8 d
Charity/religious organization=9
Other non-family ber=10
Don't know=11
Tia Yhe-primary document you have that proves ownership or the right
0 Tive here? Enumerator should code most secure form of proof. For example, if
d has both deed and traditional right, code 1.
Title or deed=1 .
Offer of the right of occupancy=2 DD
Letter or allocation from government=3
Settlement permit=4
3 Traditional right of occupancy=5
Land sale agreement=6,
Inheritance letter=7
Lease {for renters)=8 Specify for Other:.
RITA=9
Resident’s license=10
Other title=11, Specify
No documentation=12

a W “thi monthly rent$Code 0 for both owner-occupied and free
.‘"Esﬂ‘mate thie value of any in-kind payments. Tsh I " " " " ” " " || "

- ia £
sy habltable rooms are in the dwelling? ; :
% count bathrooms, toilets, storage rooms, or garage.

)% of this dwglling are made predominantly of which materlal? ~
Stones=1
Cement bricks=2
Sun-dried bricks=3
6 Baked/burnt bricks=4
Poles and mud=5
Timber=6
Grass=7
Other=8, Specify

Specify for Other:.
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HOUSEHOLD QUESTIONNAIRE _ HouseHoLDID [ | [ [ T |

of this dwelling is made predominantly of which

Grass, leaves, bamboo=1

Mud=2
7 Concrete, cement=3 j

Metal sheets (GCl)=4
Asbestos=5
Tiles=6 SPECIY fOr ORI it et et e e sr e s st

Tarp=7
Other=8, Specify
he floor of this dwelling Is made predominantly of which®

material? EI

Earth=1

Concrete, cement=2
Tile=3

Wood=4

Other=S5, Specify

SPECIY FOr OtA@ i iiii ittt et et e e ess e ese e vt en ses e nme e

B c o !ﬁéth-f household’s main source of drinking wate¥?
See List s

SPECHY fOF OtRE et st st st coe e e vr v ten e en e vesaea e eeesr e srenmaneens

%ﬂ Is.the household’s main source of fuel/energy for
10 f kthg? ’ . 7

See List T

Specify for Other:.......ouuueevueennennnns.

11 b hg?
See List T

Specify for Other:......uuucnennnninan.....

t1s.thie household’s main source of fuel/energy for @

12 ng/cooling?

See List T
SPECIY fOr ORI .ttt ev e eee e sae e veen

NPhont 15 the Household’s maln source of fuel/energy for ) D

tlji household’s main source of glectricity? »

13 ey

Specify for Other.

Tsh
X hly rent is coll d from real vother  [¥ l l ” l ” ” I
'welling? Code O if there is no other real estate.

14

1. Rain catchments tank 0. None 1. None

2. Private piped (tap) water in dwelling 1. Electricity 2. Public utility company

3. Private piped (tap) water in dwelling 2. Gas (Industrial) 3. TANESCO

4, Piped (tap) water from community supply 3. Gas (Biogas) 4, Community ~owned/managed generator
{outside dwelling) 4, Firewood 5. Own generator

5. Vendor (person selling water) S. Coal 6. Solar panels

6. Bottled water 6. Candles/paraffin wax 7. Car/motorcycle battery

7. Private well, unprotected 7. Animal dung 8. Wind panel

8. Private well, protected 8.  Solar energy 9.  Other, Specify

9, Public well, unprotected 9, Kerosene/paraffin oil

10. Public well, protected 10. Charcoal

11. Spring, unprotected 11, Sawdust

12. Spring, protected 12, Other, Specify

13. River, dam, lake, etc.

14. Other, Specify
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HOUSEHOLD QUESTIONNAIRE

I

HOUSEHOLDID |

15-17

15. Quantity 16. Value - 17. Owner
% Code O if Thousands of shillings You=1

For each of the following items, list the quantity found in none. Spouse=2

the dwelling, the value of the item if it were to be bought You/spouse jointly =3

in its current condition, the owner of the item. Other ho_usehold
member=4
Non-household
member=5

Radio and cassette player Tsh

Telephone (landline) Tsh

Telephone {mobile) Tsh '

Refrigerator or freezer Tsh

Sewing machine Tsh

Television Tsh

Video/DVD player Tsh

Computer Tsh

Gas or electric stove Tsh

Other stove Tsh

Iron Tsh

Clock Tsh

Dining tabie Tsh

Utensils and crockery Tsh

Chairs Tsh

Sofa/couch Tsh

Curtains Tsh

Lamps Tsh

Motor vehicles Tsh

Motor cycle Tsh

Bicycle Tsh

Large livestock {e.g. cows, donkeys) Tsh

Medium livestock (e.g. pigs, goats) Tsh

Small livestock (e.g. chickens) Tsh
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID

'SECTION 9A. SAVINGS

'When applicable, the female entrepreneur should report on each member of the household. Please keep same IDs assigned in the household roster. Let the respondent know that she can refer to her financial records. Please refterate that this information is strictly
confidential and will not be shared with the govemment, any private company, NGO, or any individual. tnformation from all surveyed entrepreneurs will be combined together and only averages within each geographic area and sector will be made avallable to
MKUBWA. No one besides this survey firm will be able to match this information that rovide today with your name or any other identifier (such as your address), and therefore we will always keep this data safe and locked away.

jWe that your personal cash savings is a very private topic and that you might not want lo divuige this ion to anyone, even your family. Let me stress that this i will never be shared alongside your name.

Q1

61 all savings that you own folntly with someone else? Combine cash snd non-cash savings.

%
—

% Apbratifitate valie of sl personal savings thet you have in the form of goid, land, property, or livestock? In the case of joint
patkiant's share. .

Q3

sost of your P fhat ntly have in ’ a) cash savings? Personal savings are savings of the alope.

ol lovs ki 4 CITTTITTTITTIT]
Q4 N

as a

B 4o Jou keep mast of your cash savings? SeeListV. ) ED

'm'@yéuﬁhmmum7coﬁ.wnmumlmmmmmmnm1kw. i

in what month is your cash savings typically the highest? .
Record month (0112} Dj
Savings constant throughout year=98

Q9

How much is your savings at this time of highest savings? | I ‘ [ l | [ I | l | I | |

v s T W o g, Wt T [TT T T T T

6t 1s tre plarined use for these savings? Ses List W. No savingess. i 1]
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HOUSEHOLD ID

[TTTIT]

HOUSEHOLD QUESTIONNAIRE
Now | would like to ask you about the savings of other household members. Please leave the row that fothe blank,
o2 a3 Qi4 Qats Q16 7
Where does
s o e s e s g, .|V S el s e e e | e
Don't know=99 savings? See List
First name Second name .
1
2
3
4
5
8
7
8
9
10
st v
1= Safe-keeping with sell
2= Safe-keeping in own househoks

3= Safe-keeping with family/riend

4= Safe-keeping with shop owner or employer
5= Savings account in bank

6= Checking account in bank

7= ROSCA/SACCO

6= In the village

92 Other, Specify

10= Nocash savings

usT W

1= Land/property ~ agricultural
2= Land/property - residentisl

3= Land/property - business

4= Agricultural Inputs/equipment
5= Business inpuls/ecuipment
6= Business — pay employees

7= Houslng repalc or purchase

8= Education/ training

9= Routine health expenditure
10= Emergency health expenditure
1

14= Clothing

15= Other expenditure

16= Torapay other loan

17= Regular household support
18= Other , Specify

99= Don't know.
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID

[ 1 [

SECTION 9B. BORROWING

outstanding.

Cases are loans, not household mempbers. Please list any loans
from individuals, NGOs, MFls, banks, business a
anyone, even other members of their family. We are interested in knowing about women’s financial col

ssociates, family and frie

Suggestions: Ask about all loans q d

by
months.Start with all loan request(s) by the respondent in the past

d by any h h

nds (including other household members). Please assure res|

nstraints, so it is important for th

. Include loans for agriculture. Probe for goods or services received on credit. Ask for loans
pondents that none of this information will be disciosed to
em to list ALL loans requested, received, paid, and

and code their household member ID. Use extra sheet if there are more than 10 oan requests from this househald in the past 12
12 months. Start with the 1st loan and ask next loan.

Q3-23, then go o the

Qi

Did any household member request a loan or try to borrow money in
the last 12 months?
Yes =1; No=2 ~—> Section 9C.

B

2. Relative of spouse/partner

3. Own relative

4. Inheritance

5. Neighbor

6. Friend in Dar es Salaam

7. Friend outside Dar es Salaam
8. Sormeone from [name)'s home district
9. Money lender

10. Commercial Bank

11. Asaving and loan group

12. Farmer group or cooperative
13. MFt

14. Self-help group or SACCO

15. Fataki

16. Building society

17. insurance company

18. Employer

19. Business partner

20, Business associate

21. Employee

22. Grocer/local merchant/trader
23, Village leader, politician

24. Church or religious leader

25. NGO or charity

26. Government/Government institution
27. Other, Specify

usty

In ward =1

Not in ward, but in district=2
Not in district, but in Dar =3
Notin Dar, but in Tanzania=s
Abroad =5

Q2 Q3 Q4 Q5 Q6 Q7 Q8
LOAN Who made the loan request? From which source i§ the | Where is this I'Oan source? p:vr::tsew:: g‘;::":e What was the total amount What wa:e:r;eivt:‘:.;l amount
D Code household member ID, loan requested? See List X. See List Y 10an? See List Z requested? ? If Q7=Q8 - Go to Q10
1
|2 |
3 N— —
-4 |
5
5 .
z ——t——y
8
9
10
usTx
1. Household member - Code Household Member ID LISTZ

1= Land/property —agricultural
2= Land/property - residential

3= Land/property - business

4= Agricuitural inputs/equipment
5= Business inputs/equipment

6= Business - pay employees

7= Housing repair or purchase

8= Education / training

9= Routine health expenditure
10=Emergency health expenditure
11= Ceremonies (weddings, funerals)
12= Vehide purchase or repair
13=Food

14= Other expenditure
15=Clothing

16= Cosmetics or toilettries
17=Jewelry

18=To repay other loan

19= Regular household support
20= Other, Specify

99= Don't know.
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID [ T. 1T T T [ 1
Q2 Q9 Q10 Q11 Q12 Qi3
LOAN Why w:osttr:ec:?:;mount When was the loan obtained? "::::;:: :r::;i::l;y When was this loan oriqinally .
D See ListAA. dd/immlyyyy Originally = at the time the loan suppo:::“ to be repaid? What was the interest rate on the loan? Don't know=99,
was made/agreed on. vyyYy
Please ask the foliowing
questions only about loans
that were actually obtained.
1 Retain same loans IDs. { !
2 / !
3 ! !
4 ! !
5 i /
6 ! 1l
7 ! i
8 ! /
9 ! !
10 i /
LIST AA

1. Eligibility (e.g. age, membership)

2. Had no collateral/ securities

3. Political alignment.

4, Did not agree on terms and conditions
S. Other, Specify

99= Don’t know.
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID | L T T T 1
Q2 Q14 Q15 Q16 Q17 Q18 Q19

What part of the total loan
was repaid by the original

N i due date? When do you think it will be
LOAN C::I:Q‘;MI: f::‘::’:z" I: I-sc::h & :‘_ What kind of ity or | | How freq y were loan None=1 fully repaid?
L ’ 4 was required for the loan? See List | payments required? See Smali part=2 How much still has to be paid back?
ID | kind=3. Note: Code goods bought on .
credit as in-kind. AB List AC targe part=3 dd/mmliyyyy
Entire amount=4 — Go to Don't know=99
Q20

Due date still pending=98

1 : /
2 /
3 i
4 /
5 . /
6 Other ... !
7 Other ....oooereinees !
8 Other ... /
9 Other !
10 Other ... !
UsT AC

LIST AB Daily =1

1. No security or colfateral required Weekly =2

2.land Twice a month =3

3. Livestock Monthly =4

4. House or building Quarterly =5

5. Business asset Ry Annually =6

6. Labor One payment =7

7. Guarantee from empioyer ¥ Whenever lender asks =8

8. Guarantee from spouse/partner

9. Guarantee from non-relatives

10. Minimum balance

11. Other, Specify
99. Don't know
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD D [ T T T
Q2 Q20 Q21 Jo22 Q23 Q4
Estimate the value of any property, merchandise, Does anyone in your household How much would the rest | IAlthough you might have intended this | - Although one person might have taken out the loan,
LOAN | or assets that have been seized to pay off any or family other ‘t,hm ou know of your household or loan to be spentin a certain way, another person might have spent the money. Who
ID remaining debts incurred in the last year as a about ttris loan? YeZ=1 No=2 family think has been sometimes things can get in the way. How | primarily made the decisions on how this loan was
result of this loan. ! borrowed under this loan?| was this loan actually spent? See List Z spent? See List X
1
2
3
4
5
(]
7
8
9
10
usTX
1. member - Code Member ID
2. Relative of spouse/partner HsTZ
3' IOv;:n ;‘elatlve 1= Land/property — agricultural
5' ';' Ael;,::nce 2= Land/property ~ residential
6- F:;:d i‘:\rDar es Salaam 3= Land/propeny - business
7. Friend outside Dar es Salaam A 4= Agricultural inputs/equipment

S= Business inputs/equipment

6= Business — pay employees

7= Housing repair or purchase

8= Education / training

9= Routine health expenditure
10= Emergency health expenditure

8. Someone from [name}’s home district
9. Money lender

'}10. Commercial Bank

11. A saving and loan group

12. Farmer group or cooperative

13. MFI
11= Ceremonies {weddings, funerals)
14. Seif-help group or SACCO 12= Vehide purchase or repair
15. Fataki 13=Food
16. Building society 14= Other expenditure
17. Insurance company 15= Clothing
18. Employer 16= Cosmetics or toilettries
19. Business partner 17= Jewelry

20. Business associate

21. Employee

22. Grocer/iocal merc}hant/trader 20= Other , Specify
23. Village leader, politician or eider 99= Don’t know.
24. Church or religious leader

25. NGO or charity v

18= To repay other loan
19= Regular household support

27. Cther, Specify
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID T T T T T 1
SECTION 9C. LENDING
Cases are loans made to others. Include loans for agriculture. Probe for goods or services provided on credit. Ask for loans to individuals, business associates, family and friends other

Code iabor lent out as an in kind loan. Suggested method of asking questions: Ask about all loans made by any household member and note down the household ID of each person who lent the money. (Use EXTRA SHEET
for Borrowing, Lending, and Gifts if there are more than 6 loans made by members of this household in the last 12 months). Then start with loan 01, and ask Q3-Q20. The move on to loan 02 and ask Q3-Q20, etc.

Q1

Did any household member lend out money or goods/services in the last 12 months?Yes=1

No=2 — ....> Section 9D

Q2

Q3

Q4 as a6 a7
Where is the
Who lent out the money or N N
LOAN ID - goods/services? Who received the loan? See List AD onsiand ofthe | What - 'h’:f"ve;'se";"'l' arane of
Code household member ID. °"‘7A5E°’ List taking the loan’ List AF. What was the total amount requested?

Other specify... D | Other spécify.
2 Other specify D —— Other specify..........
3 Other specify D || Other specify
4 Other specify D | Other specify...........
S Other specify D | Other specify.
8 Other specify D L Other specify..........
7 Other specify D | Other specify..........
8 Other specify D ] Other specify..........
9 Other specify D _— Other specify..........
10 Other specify D Other specify..........

UST AD

2. Relative of spouse/partner
3. Own relative

4. Inherttance

5. Neighbor

6. Friend in Dar es Salaam

7. Friend outside Dar es Salaam

9. Money lender

10. Commerctal Bank

11. Asaving and loan group

2. Farmer group or cooperative
13. MFI

4, Seff-help group or SACCO

15. Fataki

16. Building society

17. Insurance company

. Employer

. Business partner

. Business assoclate

21. Employee

. Grocerflocal merchant/trader
23. Village leader, politician or elder
24. Church or religious leader

25. NGO or charity

o

M

388

N
I

27. Other, Specify

1. Household member - Code Household Member 1D

8. Someone from [nameJ's home district

26. Government/Government institution

LST AE

0 ward =1

Not in ward, but in district =2
Not in district, but in Dar =3
Not in Dar, but in Tanzania =4
Abroad =5

UST AF

1. Land/property — agricultural

2. 1and/property - residential

3. Land/property - business

4. Agricuttural inputs/equipment
5. Business inputs/equipment

6. Business ~ pay employees

7. Housing repair or purchase

8. Education / training

9. Routine health expenditure

10. Emergency health expenditure
11. Ceremonies {weddings, funerals)
12. Vehicle purchase or repair

13. Food

14. Clothing

15. Other expenditure

16.To repay other loan

17. Regular household support

18. Other, Specify

RL Ll Tats ©
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID ﬁ I ] l l I I I

Q2 Q8 Q9 Q1o Q11 Q12 Q13
‘Why was the total amount not lent?
LOANID w"":;f,::xz:z”;:’; fent? See List AG When ';";;h:‘ ,'°'" made? How much was originally supposed to be repaid? Originally w':';p"“ ml:;::nr:ﬂgl:!:"y What was the interest rate on the loan? Don't
vy = at the time the loan was madefagreed on. Pa know=99,
., ddimmiyyyy
1 ) Other specify..........
2 Other specify..........
3 Other specify..........
4 Other specify..........
S Other specify.......... - .
6 Other specify..........
7 Other specify..........
8 Other specify..........
9 [Other specify..........
10 Other specify.
ST AG
1. Eligibility (e.g. age,
membership}
2. Had no colfateral/
securities

3. Political alignment
4. Did not agree on terms
and conditions

5. Other, Specify

99, Don't know.
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HOUSEHOLD QUESTIONNAIRE HOuseHoLD 1D ’_] | | I l ! ] l

Q2 Q14 Q15 Q16 Q17 Q18 Qig Q20 Q21
What part of the totat loan was
" repaid by the original due date?
l;ow r::' Ith:llorzd::buruhd: Kind of security or How frequentty None=1 When do you think it will be fully Does anyone in your household ot
LOAN D ash=1, Inkind=2, In-cas| What were loan Small part=2 repaid? family other than you know about
in-kind=3. Note: Code goods | collateral was required this loan? Yes=1, No=2 - Go to How much would the rest of your household or family
bought on credit as in-kind. for the loan? See payments Large part=3 How much still has to be paid back? Section 90 think has been borrowed under this loan?
ListAH required? See Entire amount=4 Q23 mmlyyyy
ListAl. Due date stil pending=98 Don't know=999
1
2
'3

4

5.

]

7

8

9

10
UsT AH
1. No security or collateral required ::-‘:v,:l
S trestot Wk
4. House or building L"::h:ym_:m =
5 o e ot
7. Guarantee from employer Q::"::;y';:mﬂ
8. Guarantee from spouse Whenever lender asks =8
9. Guarantee from non-relatives
10. Minimum balance
11. Other, Specify
99. Don't know
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HOUSEHOLD QUESTIONNAIRI HOUSEHOLD ID LI T T T 1]

SECTION 8D. GIFTS, REMITTANCES, AND TRANSFERS RECEIVED
Cases are gifts, remittances, and any kind of ived by Also include prizes and awards. This section should also include any donations made to the
respondent’s business. Write household member ID of the household member who received the gift(s).

0y time assisting you or your household in the forin of farm work, I:]
it being compenisated? Yes=1; No»2 GO TO 84. '

few times=5, Once=6

frequency of this assistance from this source?

Daity=1,

Weekly=2, Monthly=3,

“"Nos2 GOTOYE
Q4

individual or any institution outside of the shold give inthe

Id cash or in-kind gifts in the last 12 months?

Q5 Qs Q7 Q8 Q9 Q10 Qil Q12
Where is the| was the gift in cash
Who gave the gift? source of or kind? What was the total value Does anyone other
Who received the gift or See ListAJ. the gift? See InKind=1 of the gift? What was the main than you know about
transfer? List AK. Cash=2 purpose of the gift? this gift? Yes=1,
GIFTID | Write household ID of  Purpose refers to the No=2
receiver. Wite 77 if git m"':;"m ‘:':s': g;":"e- ';’"'L
given to entire household. See List AL.
1 Other, specify...........
2 Other, specify........... |
3 N Other, specify........... ] 1 ]
4 Other, specify........... ] ] ]
5 Cther, specify........... 1 1 ]
6 Other, specify........... | | ™
7 Other, specify........... | | .
8 Other, specify. | | ]
9 Other, specify. | 1 ]
10 Other, specify. 1 1 1
LISTAJ
; ::I:i:r;o:: :;Tsl::)arc:\:: Household Member iD :',:s;:,: . TeT AL

3. Own relative

4. inheritance

5. Neighbor

6. Friend in Dar es Salaam

7. Friend outside Dar es Salaam

8. Someone from [name]'s home district
9. Money lender

10. Commercial Bank

11. A saving and loan group

12. Farmer group or cooperative

Not in ward, but in district =2
Not in district, but in Dar =3
Not in Dar, but in Tanzanla =4
Abroad =5

1. Land/property — agricultural

2. Land/property — residential

3. Land/property - business

4, Agricultural Inputs/equipment
S. Business inputs/equipment

6. Business - pay employees

7. Housling repalr or purchase

8. Education / training

9. Routine health expenditure

10. Emergency health expenditure

13. MF)

14, Sel:—help group or SACCO = 11. Ceremonles {weddings, funerals)
15. Fataki 12. Vehicle purchase or repair

16. Building society 13.Food

17. Insurance company 14, Clothing

18. Employer

19, Business partner

20. Business associate

21. Employee

22. Grocer/local merchant/trader
23. Village leader, politician or elder
24, Church o religious leader

25. NGO or charity

26. Government/Government institution
27. Other, Specify

99. Don't know

15. Other expenditure

16. To repay other loan

17. Regular household support
18. Award

18. Cther, Specify

99. Don’t know.
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD 10
SECTION 9E. GIFTS, REMITTANCES, AND TRANSFERS GIVEN OUT
Cases are gifts, remittances, and any kind of transfers sent out by household members. This section should also include any i made by id b Write
household member ID of the household member who gave out the gift(s).
,' MJNMMMMsmdmmusm‘morsmmrmuehddhhmw : D
takiing care of the sickhelping a business, or any other tasks without being compensated? Yes=1, Nos2 GO TO S4.
[o]] .
-
¥ wis the frequency of this assistance? Daily=1, Weekly=2, Monthly=3, D
gnetty=4, A few timess5, Once=6
anyohe in the housetiold give some individust or any institution outside of the housetiold cash or inkind gifts inthe last 12 [+
fis?  Yes=1, Nox2 — GO TO Section 10. ]
Qs Q6 Q7 Q8 Q9 Q10 Q11 Q12
: * What was the main
‘Who sent out the gift or purpose of the gift?
transfer? i Was the gift in cash Purpose refers to the Does anyone other
Write household ID of Where is the or kind? intention of the giver, not | than you know about
receiver. Write 77 if gift .|Who received the recipient of the gift? In-Kind=1 What was the total value |the ultimate use of the this gift? Yes=1,
GIFT IDgiven to entire household. [gift? See List AJ. See List AK Cash=2 of the gift? ift. See List AL, No=2
L GIET Digivento/ L_T__,; of the gift
1 —q —
2 — —
3 — O |
4 b—
5 — —|
6  — port
7 — —
8 | S -
9 | — —t
10
LISTAI LIST At .
1. Household member - Code Household Member 1D 1. Land/property - agricultural
2. Relative of spouse/partner 2. Land/property - residential
3, Own relative i
2 Inherftance 3. Land/property - business
LIST AK
5. Neighbor tnward 1 4, Agricultural inputs/equipment
6. Friend in Dar es Salaam Not in ward, but in district =2 5. Business inputs/equipment
7. Friend outside Dar es Salaam Not in district, but in Dar =3 6. Business ~ pay employees
8. Someone from [name]'s home district Not in Dar, but in Tanzania =4 7. Housing repair or purchase
9. Money lender Abroad =5 8. Education / training
10. Commercial Bank 9, Routine health expenditure
11. A saving and loan group 10. Emergency health expenditure
g ::;:ner group or cooperative 11. Ceremonies (weddings, funerals)
14, Self-help group or SACCO g \Fleh:’cle purchase or repalr
15. Fatakh - oo
16. Building society . 14. Clothing
17. Insurance company 15. Other expenditure
18. Employer 16.To repay other loan
19. Business partner 17. Regular household support
20. Business associate 18. Award
21. Employee 19. Other , Specify
22. Grocer/local merchant/trader 99. Don't know.
23. Village leade, politician or elder
24. Church or religious leader
25. NGO or charity
26. Government/Government institution
27, Other, Specify
99. Don't know
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID N I I I
SECTION 10A. HEALTH OF HOUSEHOLD MEMBERS
For Q1 - Q36, ask respondent question about each household member, retaining the same |Ds as in the Household Roster. Q37-Q45 apply only to the respondent. .
Q1 Q2 Q3 Q4 Q5 Q6
o) lipess or injury in.the : m%"w" reat  THow long did it take [name] to ,
First Name Last Name i ! ListAM: .. ¥ reach this treatment provider.
MOUSEH S amisweer is 0 GO TO Q 10. - - Toat Record in minutes.
oLD '
MEMBE
RID
1 Other specify..............
2 Other specify..............
3 Other specify.............. -
4 Other ,specify..............
5 Other specify..............
6 Other specify.............. '
7 Other ,specify.
8 Other specify..............
9 Other ;specify..............
10 Other ;specify..............
LIST AM: ACUTE ILLNESSES AND INJURIES UST AN: TYPE OF TREATMENT
N 0. No treatment
0. No such condition 1. Self-treatment
1. Fracture 2. Private doctor/nurse at home
2. Falnting spelt 3. Public doctor/nurse at health center
3. Heart attack 4. Public Hospital
4. Bleeding, hemorrhaging 5. Private Hospital
S. Piles. ! 6. Dispensary
6. Tosth extraction 7. Private doctor/nurse in clinic
7. Amputation 8. Drug shop/pharmacy
8. Malaria 9. Community health worker
9. Typhoid 10. Traditional healer
10. Denqm . 11. Religious leader
11. Respiratory infection 12. Friend/relative who i not a medical provider
12. Dysentery (blood in stools) 13. NGO/religious organization/charity
13, Tuberculosis 14, Other {specify)
14. Blood in spit 99, Don't know
15. Cough with blood
16. Genital ulcers
17. Fistula
18. Other, Specify
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD ID

o)} Q7 Q8 Q9 Q10
How much did treatment for this _injury or iII_ness cost? How was this treatment Please rate the quality of this provider. Read options 1t0 5  |Where did [name] seek treatment for
lnclude costs for tfft's, cor:su.ltanons. mpah?nt fees, financed? See List AO. aloud. . [this illness, injury, or condition in the
HOUSEH port, and value of in-kind Very good=1, Good=2 Neithgr good, nor bad=3 Bad=4, Very |past 30 days? See List AP.No
oLD payments, bad=5 Don’t know=99 treatment=0 — GO TO QS16.
MEMBE
RID
1
2
3
4
5 -
]
7
8
9
10
u
UST AP: NON-ACUTE ILLNESSES AND 18. Skin problems
o] LsST A0 CHRONIC ILLNESSES 19. Chest pain
1 Free treatment =1 0. No such condition 20. Menstrual problerns
2 Own cash =2 1. Sore throat 21. White discharge
3 Own asset =3 2. Cough 22, Tooth ache
4 Bealth insurance =4 3. Faver 23. Minor wound
5 Had to work for provider =5 4. Dlarrhea 24. Eye infection
s Paid in kind =6 5. Body ache 25. Breast pain
7] Took loan from family 6. Weakness/fatigue 26. HIV/AIDS
p member =7 7. Dehydration 27. Tuberculosis
9 Took loan from non-family 8. Vision Problems 28, Diabetes
| member <8 9. Headache 29. High/low blood pressure
1 Rellgious 10. Back ache 30. High cholesterol
1] organization/Charity/NGO 11. Vomiting 31. Depression
1! = 12. worms n stool 32. Asthma
N Donation/help from 13. Trouble breathing 33. Other,spacify
1t individual non-family 14. Abdominal pain
14 member =10 15. Painful urination
R Household member = 11 16. Swelling ankies
1 Other =12, Specify 17. Hearing problems
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD 1D [ T T T T 1
Q1 Q11 Q12 Q13 Q14 Q15
Where did fname] seek treatment for :‘:::;‘uch did treatment for this injury or illness in the last 30 days Please rate the quality of this provider. Read options 1
. this iliness, injury, or condition in the How long did it take {name] to 5 . " . to § aloud.
past 30 days? See List AN. No reach this treatment provider. :::Idui::‘::S'Essi?;‘;:tz;ﬁ:z?lifi?::‘ :p:‘gz?; fees, transport, and :::::::;I;:;E::T\;m Very good=1, Good=2, Neither good, nor bad=3,
HO:L%EH treatment=0 — QS16 Record in minutes. g inc payments. " |Bad=4, Very bad=5, Don't know=99
MEMBE
RID
1
5 >
s .
4
5
. .
7
8
9
10
M
LIST AN: TYPE OF TREATMENT usTao
0. 0. No treatment Free treatment =1
1. 1. Seif-treatment Own cash =2
2. 2. Private doctar/nurse at home Own asset =3
3, 3. Public doctor/nurse at heaith center Heatth insurance =4
" 4. Public Hospital Had to work for provider =5
5. S. Private Hospital Paid in kind =6
" 6. Dispensary Took loan from family
7. 7. Private doctor/nurse in clinic member =7
8 8. Drug shop/pharmacy Took loan from non-family
3. 9. Community health worker member =8
1 10. Traditional healer Religious
1 11. Religious leader organization/Charity/NGO
5 12, Friend/relative who is not a medical provider -
b 13. NGO/religious organization/charity Donation/help from -
1 14. Other {specify) individual non-family
3 99. Don't know member =10
1 Household member = 11
17 Other =12, Specify
1
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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD i1D

Q1 Q15 Q17 Qts Qi1s Q20 a2 Q22
N ie) wall for. 5 Kik - ,
e - v ‘ gingine gime] ruh a short distance easity?:
2l S - ¥ light difficulty=2 . . R 3 - es=1, No, slight difficulty=2
HOUSEH |Did [name] visit a health | ye; e‘r‘goo::lv, n:: :ad=3 No, great difficulty=3 st gréa':%im&rrwg;ﬁCUIwzz No grézod'ifﬂg::yf;ﬁwnrz No, great difficulty=3
Mg;f;E r:ﬂd:fsmany?fesz? i': Bad=4, Very bad=5 No, not atali=4 No, not at all=4 No, not at all=4 No, not at all=4
e las! ays' is i
RID_|AQ.
1
2
3
4
5
6
7
8
9
10
d
0] usTAQ A
1 0. No visit
2] 1. Condition from List AM = First visit or follow-up
3] 2. Condition from List AN — First visit or follow-up
4 3. immunization
s 4, Check-up
6 5. Prenatalfantenatal care visit
7 6. Purchase medicines
8
9]
1
1
1
1
1
1
1
1
bt
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD 1D | T
Q23 Q24 Q26 Q27 Q28
work a half-day 0 ve Now we will discuss shortly about health
’ 10';‘::? or twice a 1whe§k-2 and birth to you and other household
3 -3 times a month=.
e ight difficutty=2 . members.
HOUSEH No, slight difficutty=2 No, great difficulty=3 OCC?:‘_":a"V' but less than once a 1s [name] Iy in a sexual relationsk
oLp [No. great difficuity=3 No, slight difficulty=2 No, not at all=4 Don’t know=99 Occasionally=2 ;"‘m" s Yes=1, No=2, Don't know=99
MEMBE |No. not at ail=4 No, great difficulty=3 Not at ali=3 Dot Kow=99
RID No, not at all=4 Don’t know=9¢ on't know=
1
5 .
3
4
5
6
7
8
9
10
m
0.
1.
2.
3.
4.
5.
6.
7.
8.
9.
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HOUSEHOLD ID

HOUSEHOLD QUESTIONNAIRE
Qi Q30 Q31 Q32 Q33 Q34 Q35
|Has [name] ever been pregnant N After birth, for how many months
During [name]’s most recent N
or pregnated a woman? Is [name] pregnant now? When is the baby due? preg how many p  ]did f[name] breastfeed her last

Don’t know=99

Yes=1, No=2 —Next member.
Ndio=1; Hapana=2 GO TO QS36
If (name) is a men GO TO 10B

Yes=1
No=0 —-GO TO Q834

mm/iyyyy

care visits were made {have been
made so far)?

child?
If (Name) is Currently pregnant for
first time write 99.

0w (o |~ o (o e e N

-
L=

el

BHPp B LB RNV AWNEO

[
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HOUSEHOLD QUESTIONNAIRE N HOUSEHOLD ID
()] SECTION 10B: STRESS
Over the last 2 weeks, how often have you been bothgred by any of the following problems?
Not at all =0, Several days = 1, More than half of the days = 3, Nearly every day = 4,
S$36-44
536 Little interest or pleasure in doing things
HOUSEH -
oLD s37 Feeling down, depressed 9r hopeless
MEMBE Trouble falling or staying asleep, or sleeping too much
RID $38
4 a3 Feeling tired or having little energy
2 S40 Poor appetite or overeating .
3 s41 Feeling bad about yourseff — or that you are a failure or have let yourself or your family down. .
4 s42 Trouble concentrating on things, such as reading the newspaper or watching television )
5 s43 Moving or speaking so slowly that other people could have noticed? Or the opposite — being so fidgety or restiess that you have been moving around a lot more
i .
6 sa4 Thoughts that you would be better off dead or of hurting yourself in some way
7
N
8
9
10
n
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD iD

SECTION 11. MARITAL AND FERTILTIY HISTORY

Respondent

aver lived with 4 mian? Yes=1, No=2GOTO Q18

B

igantly marded of living with & partner? Yes=1, No=2

iy of ed In sapaiation of divorce? Yes= No=2 GO TO Q8

jout partnarships

ndivoros inifiated by you? Yes=1, No=2

on? Mmavyyyy.
jage {or fhe sfart of co-vesidence)? mmivyy) :

Note: ions apply to 's most recent marriage in the case of divorced or widowed women. Please use appropriate language. For example, How many
wives did your spouse/partner, have?

Z Siid i ilgn dogiinint that proves that you ars married to shiow to authorities In

4 ()

hlv'? monmoﬂm L —-GOTO 10
P mimplmk? i’hlsthwldhblhd mammnm-umm- * |

ﬂ sur spouse’s Famil

|

o nm,mmlvuluo.ummamm«.ammﬂnammwmumwm

|

ifts, whiat wiks the total vaiye of all pvbpbny'omin. money, househivid
ht to the marrlage?

—

e s rateived above, what wag the lohl vilu'oflllprom {houses, hd
1and) thiat your Spouse ! b nmﬂmﬂl the ma P

doesc ﬂmtyoumnnlhndﬂnnhﬂonshlpwlmyoul . jot, how did the

% i'youv paréents compare to the status of your parents-ln—law? Much higher=1,
Somewhat higher=2, About the same=3, Somewhat lower=4, Much lower=5, Parents not alive at

time of marriage=98

 Out of every 10 000 shillings that'you eafn, how many shillings go towards. .
‘do not indhide goods or

lypka month. outof every 10,000 shiflings upom ww-m hotsehoid expenses, how'
$ fom your do not Include
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID T 1 T 1
24
LIST AS.
Whom have you told about the physical violence? See List AS. Code up to 5. 1. Noone
2. Friends
— 3. Parents
4. Brother or sister
S. Unle or aunt
6. Spouse/partnes’s family
7. Children
8. Neighbors
25 9. Police
Yes=1, No=! 10. Doctoe/health worker
Did you ever go to the following for help? Code Yes=1, No=2 for each item. :;-:2::'“'“
a lPolice 13. NGO/Women's
) organization
b |Hospital or health center 14. Local leader
¢ |Social services (includes counssling, support group of netwoik) 15. Other, Specify
d lLegal advice center
¢ |Court
' IShetter
9 |Localleader.
h |women's organization
i [Friend
i {Relative
k| Priestireligious leader
| _|Other, Specify..............
26|Has anyone else in your family or spouse/partner’s family physicatly mistreated you in the past 12 months? Yes=1, No=2
Now 1 would like to ask you about all of the births that you have had in your life.
27| Have you ever been pregnant? Yes =1, No=2 — Go to @35, Don't know=99 1 I l
28 %
How many times have you ever given birth? Code 0 if woman has never gi pnbirth — QJ}E
£ S
2 How many children do you have who are now alive? Code 0 if none alivea o
30/ of these children, how many currently live with you? :
31]what is the age of your oldest child? include children living outside the honitiz:
32| what is the age of your youngest child? Include children living outside the home.
3 Do all of your children have the same biologicat father, or more than one father?
Same father=1
More than one fathers2
Don't know=89 I:I:l
LSTAT
4 1. female sterillzation
How many of your children receive financial support from their father(s)? ; :‘T" sterilization
None=1 [:] 4.1D
Some=2 S- Injectables
Ali=3 &, Implants
7. Condom
35
Are you currently doing something or using any method to aveid getting pregnant? 1 :' ';;’:;"a:"’“""‘"“
Yes=1; No=2 & Q38 Not sexually active=3 — Go to Next Section 10. Foamfjelly
What is the main method are you currently using? 11. Breastfeeding
See Lis AT, 5 12. Periodic abstinence
063 your current Spouselpartier Know that you are using a method of family planning? 13, Withdrawal
37)Yes=1, No=2 1;. cal;:du/mucus method
35| 11aV8 you evar Gsed a condomn wi your current partrier to prevent disease’ :5- g‘mj soecily
|| Yes=1 27, Not sure
39 Have you ever asked your curient spouselpartier to use a condorm to prevent disease?
Yes=1

Survey end time. 12 hour clock.

Lk

L

il

Thank you so much for taking the time to answer our questions. We realize that some of them were quite difficult,

but your responses will help us modify future business training programs so that they are helpful for women
entrepreneurs like you. If you have any questions, please do not hesitate to contact us.

The following questions are FOR THE INTERVIEWER ONLY.

41 | Who else was present during the Interview? Record up te 3. If

/d

pouse/ tic partner present, please include this in the 3.
Nobody=1
Sp /d ic partner of owner=2
Child less than 5=3
Child over 5=4
Another adult | hold ber=5
Adult from outside | hold

Lo

42 | How would you describe your rapport with the resp ?

Aant?

Very friendly=1
Cordial, but not very friendly=2 D
Comoleteh n

Not very comfortable=4
Strained=5
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HOUSEHOLD QUESTIONNAIRE HOUSEHOLD ID
R e s g

‘When two people marry or live together, they usually have both good and bad experiences. | would like to ask you some questions about your current or most recent relationship
and how your you. If anyone i | will change the topic of conversation. | would again like to assure you that your answers will be kept secret

and that you do not have to answer any question that you don't want to. May | continue?

In a couple, who do you think should have the greater say in each of the following
decisions?

o

Husband=1, Wife=2, Both=3; It dependsa=4, Don't know=99

Husband=1, Wife=2, Both equally=3
Making large household purchases

Lending money

Children's education

Wife's choice of occupation

When_to visit family or friends

Wife's working hours

Participation in groups.

When_to visit family or friends

a

b

[

d

]

f

8 _|Health purchases, choice of heafth clinic
L

i

]

k

]

m

How to spend money earned from woman's own work

Having children

0 R
In your opinion, does a man have a good reason to hit his wife if:
Code Yes=1, No=2 for each item sej

Yes=1, No=2, Don't know=99

& |she does not complete her housework to his satisfaction

b |she disobeys him

€ |she refuses to have sexual refations with him 5

d |she asks him whether he has other girlfriends

€ |He suspects that she is unfaithful

f |He finds out that she has been unfaithful

21| Tam now going to ask you about some situations that are true for many women. Thinking
about your Tecent would you say it is generally true that he:
Code for each item: Yes=1, No=2, Never had spouse/partner=9¢

ICode for eacfMem: Yes=1, No=2, Never had spouse/partner=99

He tried to restrict you from meeting your friends

He tried to restrict you from communicating with your famity

Insisting on knowing your wherebouts at all imes

He neglects you and does not treat you well

He becomes angry when you talk to another man

Manytimes he is suspicious of your are trustfulness

@ -~ o a0 o ®

He expects you to ask for permission before seeking your health treatment

Fam now going to ask you about certain actions that a spouse/partner might take. Qut of every 10
women, ¢an you tell me how many do you think experience this at least once every 12 months.

MM

Slapping or throwing something at his wife/partner that could hurt her?

Pushing or shoving his wife/partner?.

Kicking his wife/partner, dragging her, of beating her up?
Choking his_wife/partner or burning her on purpose?

a
b
¢ [Hiting his wife/partner with his fist or something else that could hurt her?
d
e
f

Threatening to use or actually used a gun, knife, or other weapon against his wife/partner?

23[case. Can you tell me about the frequency with which your spouse/partner might have taken these
actions against you?

Many times in the Jast 12 months=1

Few times in the last 12 months = 2

Once in the last 12 months=3

Frequently but notin the last 12 months=4
Rarely but not in the fast 12 months=5
Once but not in the last 12 months=6
Never=7 — Q26

Slapping or throwing something at his wife/partner that could hurt her?

Pushing or shoving_his wife/pariner?

Hiting his_wife/partner with his fist of something else that could hurt her?

Kicking_his wife/partner, dragging her, or beating her up?

Choking his wife/partner or burning her_on purpose?

- ® 0 0o T

Threatening to use or actually used a gun, knife, or other weapon against his_wife/partner?

/



